WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

IC Nov g 1943

BUREAU OF THE CENSUS

128

STAT HEALTH OF MIS iy )
ATE BOARD OF SOUR]I 34_@81

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..._.&..a.m.

State File No

Regéstrar's No.......... ﬁ—f

Registration District Ne...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3?
@ COUBY e "SGB{'ENE. @ sae. Missouri ) County.. GTEETE pd
) Clty or town......_.. pringtield, ¥ =4
{If outside city or town limits, write “RURAL" wud name of township) {c) City or wwnRH.l'ﬂ-L i) - Lmu Tw .
(<) Nuome of hospital or institution: : ¥ (I autsida ciry or town limlts, writs "RURAL™) 0 P
Springfield Baptist Hospital() @ Strect No.......Route 7
{1f not in hoapttsl or instisution, weils sirest number or locstion) {If raral, give location}
(d) Leogth of stay: 1In hospital or insLimtiun......2....Q.Q:Y.S_.............._..........._..
{Specify whetker || {¢) Citizen of foreign country?. (Yes oy No)
11 this community.......commre 26 yearsa /
years, months or doys} If yes. name country.
MEDICAL CERTIFICATION
3, ) PRINT .
3,8 FRING LeRoy -Barnhart Octobe 17th
T o S e 20. DATE OF DEATH: Month. =G L. day
. veteran, . (e a urity 1 lo . 25 . P
P A R h L] minu [] M
name war None No None year. 94.3 QUT. ute.
21. I hereby certily that I attended the deceased Mromf e el -
Color or 6. (a) Single, wig?;d.famed. (0= 19 19#']... vo 4A = 1Y 194 3
4. Sex L) d"‘" vorced. ZAREEE. || thnt X last saw b alive on .2 0L 19.%3
6. (5) Name of hushand of Wifew....mwmn: 6. (¢) Age of husband of wife if and that death occurred oo the date and hour stated above. Duration
ingle alive__.. x_x-___________yea“ Immediate cause of death
7. Birth date of deceased June 19, 1917 £ -
e of decease (Manth) (Day). {Year) W (;f/éﬂuu'/( 2.
8. ACE: Years Months Days If less than one day Dae to ‘-a/"h‘_"_:]? M L}
Geanlo 4 T Aol Lo |
v 26 3 28 hr. min
& Due to
9. Binbplace.........GEeene. County, .. ; ....Missouri
(City, town, or counly) (State or fureign country)
10. Usual occupation.......... QML Farm %E:f;gfm i S e el dee
11, Industry or business R .
= ajor findings:
B 12. Name John Barnhart ) Of operations... 7 ML@' Underline
g : Seymour Missourid/{] ... g [n the cause to
= U 13. Birthplace 2 v hizhich death
(Ciltw 20r w?tr) (S1ats or foreign country) Of autopsy re, ot § /’ A ahoild be
B ¢ 14, Maiden name adie roints T T 77T enarsed wa-
£ Stone County Missouri (/| Foe g donitistically.
§ 15. Birthplace T T —— 2 et 22, If death was due to external causes, il ln the following: &
16. {¢) Informant Mrs John Barnhart {8) Accident, suicide, or homicide (specify).— 5 SR
(% Address Springfield, Missouri' (5 Date of occurrence...... 9 :" ! IS‘ - R a4, 7
1. @ Burial ‘(b)_Date thereof_QCT.o D 0 1943|| (¢ Wheredid injury occur? ‘Lmﬁ.ﬁ ___(_.IL:.)
(Barial, cramation, or remeval) (Montb) " (Year) (d) Did injury occtr in ot about home, on farm, in iudustrial place. in public place?
(c) Fiace: burial or cremation 1 i N 2 L/‘—"}i =1 S .
18. {a) Signature of funera] director. Alma ohms?er uneral lom%’hﬂe at work?,_ b ...(.h.ﬁl{, ‘(,r‘)” ‘iﬂm of injury.....
Address Sprm field, Missopri ?7 S
. () M‘M 4@ 23 Signamreﬂ el B e T . (M D. orqther). ...
“ Il-o:;:e!vod lo;a‘i-millrar) (RezhtnYdrn-mn-) T o A W e ol M 2! Dale !lﬁntd/a :g "Q
(l.lcanned Emhnlmeg’n Statement un Rgvena Side) 7 &

fw




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by............

.. Registered Apprentice No

working under my personal supervision. ’ i M
) , Signed _ /g

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




